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OMB APPROVAL
FORM D
UNITED STATES OMB Number:.................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION E o matod avarawi G 90, 2008
Washington, D.C. 20549 hours per form ...........c..c..cco...... 16.00
FORM D
eSS NOTICE OF SALE OF SECURITIES SEC USE ONLY
’ PURSUANT TO REGULATION D, Prefix Serial
| ‘ SECTION 4(6), AND/OR | |
INIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
06035553 | |
Name of Offering (3 check if this is an amendment and name has changed, and indicate change.) R
Offering of limited partnership interests of The Zeno Master Fund, L.P. ) 7 ‘
Filing Under (Check box{es) that apply): [ Rule 504 [J Rule 505 X Rule 506 3 Section 4(6)

Type of Filing: [ New Filing X Amendment

A. BASIC IDENTIFICATION DATA

1. _ Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
The Zeno Master Fund, L.P.

Address of Executive Offices L (Number and Street City, State, Zip Code) | Telephone Numberi(Lf\iclLiglng’Area Code)
N d
c/o Structured Servicing Transactions GroupA,L L. C 2215B Renalssance Dr., Ste. 5, Las Vegas, NV (203)351\32§73
89119
Address of Principal Offices L (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(it different from Executive Offices) P AT Py
Brief Description of Business: Private Investment Company i ‘KQBE@
Type of Business Organization RLUG 4§ m—
[0 corporation - [ limited partnership, already formed [ other (please specify) ~ sy SON
[ business trust [ limited partnership, to be formed Ny 6\:{(‘!
= * ‘v'-AL
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 3 ] L 0 I 4 —I & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemptlon under Regufation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. |f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed. :

ATTENTION

Failure tc file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice. e

Persons who respond to the collection of information contained in this form are !
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not required to respond unless the form displays a currently valid OMB control number.

_A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director X General and/or Managing Partner

Full Name (Last name first, if individual): Structured Servicing Transactions Group, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 2215-B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: ] Promoter O Beneficial Owner [ Executive Officer [ Director I General and/or Managing Partner

Full Name (Last name first, if individual): Upper Shad Associates Il. LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 245 Upper Shad Road, Pound Ridge, NY 10526

Check Box(es) that Apply: [ Promater [ Beneficial Owner [ Executive Officer (3 Director B General and/or Managing Partner

Full Name (Last name first, if individual): Atlantic Asset Management, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 2187 Atlantic Street, Stamford, CT 06902

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner [ Executive Officer [ Director X General and/or Managing Partner

Full Name (Last name first, if individual): Maonumental Life Insurance Company

Business or Flesidence Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C.,
2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Brownstein Donald, I.
Business or Flesidence Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C.,
2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Fuli Name (Last name first, if individual): Russell, Christopher

Business or Flesidence Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C.,
2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119
Check Box(es) that Apply: ] Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Sellers, Ronald
Business or Residence Address (Number and Street, City, State, Zip Code): c/o Atlantic Asset Management, L.L.C.
2187 Atlantic Street, Stamford, CT 06902
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): The Zeno Fund, L.P.
Business or Flesidence Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C.,

2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): The Zeno Offshore Fund, Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Structured Servicing Transactions Group, L.L.C.,
2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [0 Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter {0 Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [0 Director [ General and/or Managing Pariner

Full Name (Last name first, if individuaf):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [0 Director [ General and/or Managing Partner

Full Name (Last name first, if individual

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter - [ Beneficial Owner [J Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [0 Executive Officer O Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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_ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........c.c.ccoc..e. O yes (K No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.........c.cccoorveiiiecinin e, $1,000,000*

May be waived

3. Does the offering pemmit joint ownership of & SiNgle UNIt?........ccovvviiri e & Yes [JNo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any comiriission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)....... ..ot e e [ Al States

OwmLg Ok Oz OwR) OcAl 0ol Ocn Opel Ope) OfFy OeA Ol O
o Oon Oear Oks) Oyl Owal Owmel Omo] OmAal O O N Oms] O Mo
Cmr ONel ONv ONH ON) OV ONy) ONC ONo) OoH O©K OOR O (PA]
Omn Oifsc Orsol OrN Omxy Owmn Owvm OwvAl OwAl Owvy Own Odwyl O[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAI STAIES)......cceiviieitiitt e ee it e e e e e e e et e reae e eeenees [ All States

O Ok Oz Ore Owca Owcol Oen O
Om Owmvg Opa Owksy OKyl OwAa Owme O
Owmm Omel OmMve OnNH OwNg Omv Oy O
Omy Osc Omsop Oy Omxy Own Owvn O

DE] Oocy Oy Orea Omn Oo
MD] OMAl Oy OOmNp OOms) O (MO
NC] O(ND] O(oH OOkl O[oR] O(PA]
VA] OwA] Omwv) Owil Oyl OPR]

— e e e

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).........cc.oviiiii i [ All States

Cal O@lk Oz OrlAR OwecA Owcol Owen Oiog Ompc Ory A Ol 0o
Doy Oov Opa Owks) Ok Owal OMeE O] OiMal Oy Oy Ovs] O (Mo
O Omel Omve ONH OMNg ONM OINvg ONC] OOND] OO [OH] O [0k O [eR] [ [PA]
Owmy Oirc Oisop OrN Omxy Own Owrvn Owval Owap Owvl Owg O wy] O (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE. ..ottt st ettt bbb sa kb e e R bRt n R Rt S reR et e ane e e e ae e eaneseeeberene ehens $ $
EQUITY ettt et ettt e r et ettt e e bt ee £t eE e b ehe e a s eE e bt eEea s e e Rt e he R e e batsasseEesh e nees b e s st et ebeeneaneenenn $ $
O Common O Preferred
Convertible Securities (including Warrants) ..o $ $
PAMNEISNID INTEIESIS . cueviivieiiiireicrt et b et ettt e st ba et e s baebe s b oteensstabeereasensess srenns $ 100,000,000 $ 49,104,169
Other (Specify)  Limited Partnership Interests ) et eererr e ee et s en e reneen $
TOtAL i e $ 100,000,000 $ 49,104,169
neurmr alam in AmnAandiv OAllirmn 2 HndAr LA
2.  Enter the number of accredlted and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVEBSTONS ....oiiiiiticr ettt e st r e et ea e n e et csaas 2 $ 49,104,169
NON-ACCTEAItEA INVESLOIS ... .cveuiveierieeceirieceiei ettt r e s r et nse et s s aas e beassseeanesnae sannen $
Total (for filings Under Rule 504 ONIY) ......ccoievrirereereeisteainnsesaereeseee e senresseeseeseeee $
Answer also in Appendix, Column 4, if filing under ULOE
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C=Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FRIE BOB ..ottt st e ebe st e b e e ra e e ae s e b ea e e b eE e b n e st e e b erea bt Rean e bnte e saer et neneen $
REQUIAHION A ..ottt set e e s se bt a e et ses st se s e s st e s saeaa st ages s besa s snbenaeneseesnnnasenennee $
Rule 504 $
TOMAL. . oveieueieetie e ee e e st e eae et se e e bbb s rea e £ et E e b n st neebe e Rne e rerearee et $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the.
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The inforrnation may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AQENES FOES..... .o e et O $
Printing and ENGraving CoOSS........cvircierieeririeninienrerrres e essetrneesnesieecsseseeessresssessensasbecsnenressessammessneans O $
LOGAI FEBS...ucvviviiireneerittitetteeene st sesesssesesesses sesesasesees e saesemsasessstsesesasasasesnensssnsassnsscsnsesesssentoeieramesessrnsas X $ 14,491
AGCCOUNTING FEES ...vcueiiiitiiiiaresreeeeee e et sete e trees et b et e et st e s asee e re st e s ece e arar s et an e s O $
ENGINEEIING FOES....cuvuiriiiuiiieesctsieteiee et ebete e seaessaest b e et et bearae s e b et et ebe b s s sas st ebesb e st s beebesntesbsbesansesrerntee O $
Sales Commissions (specify finders’ fees separately) ... O $
Other Expenses (identify) Y eereereene et r e renean O $
L] = SO OO OO X $ 14.491
Sof9
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' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the

$ ne
“adjusted gross proceeds t0 the ISSUBT." . ..o it e s 99 7 9835 4 3

[6,]

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalArIES ANGA FEES ...vvveviiieieieiir e riee e e e e st e e res e be e areresesbes s s e sbesesaeraeas a $ O $
PUIChase Of real @SIALE .......ccoeeeiiveeieec et ee b ea s s esens O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities.......c.c..cccvrvcrmvricerornercns O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 0 8 MBIGEI . ...c.eitiveeeeeiiiencseerereanseerese suebanessesesesbrnnseesenesaeranessesensesennas ] $ (] $
Repayment of iINGEDIBANESS ........cccvccerivieriieic e erecesere bt st etsseneenns O $ O $
WORKING GADIA .....ovevieierciveteteeee et eees e ree et b et b retaresns s e st s en s nteseaen O $ X $99 085509
Other (specify): O $ O s
O $ o s
COMUMN TOMAIS «..vev et teee e eet e es st e seeteore et s et sseeessrsansesesaesresennaeas a $ X $99,985.,509
Total payments Listed {COIUMN totals 8AAEA) ..........covcmmrereirrirrrseeeriesreemsreenine X $99,985,509

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities a%e Commission, upon written request of its staff, the information furnished
5

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Issuer (Print or Type) Signatue Date

The Zeno Master Fund, L.P. M August 17, 2006

Name of Signer (Print or Type) Fm of Signer (P}iﬁor Type) L .

Christopher Russell y Structured Servicing Transactions Group, LLC,
| General Partner, by Uﬁper Shad Associates, -LLC

Managing Member,By Christopher Russell,C0U

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS Of SUCK TUIB? ... eevievieiriivtiitraisceeseeases e reetes b asbesireseseseeteasbesassbeereameasssabessb e et s esssanesentesaseessensentssneentnnresssssssons [JYes K No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.
ﬂ -

Issuer (Print or Type) %—L
The Zeno Fund, L.P. __ 44,47;%¢’/ August 17, 2006
Name of Signer (Print or Type) £~ | Titie of Signer (Pyifit or Type) . _
Christopher Russell y Structured Servicing Transactions Group, LLC,
General Partger, Ey URper Shad Assee+?fe&6—EE%T——
Managing Member, y Christopher Russell,CO0O

Instruction:

Print the namie and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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- APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

MT

NE

NV

$100,000,000

1 $29,104,169 0 30

NH

NJ

NM

DC-840866 v1 0304749-0115
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 APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price . Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B — Item 1) (Part C — Item 1) (Part C — ltem 2} (Part E - Item 1)

Number of Number of
Limited Partnership Accredited Non-Accredited .
State Yes No Interests Investors Amount Investors Amount Yes No

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

X

uT

vT

VA

WA

wv

Wi

wyY

Non X $100,000,000 1 $20,000,000 $0 $0 X
-8
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